Methods and results
In 1991 Middlesbrough had 3646 Pakistani residents (2.6% of the population). Most had origins in the Mirpur area in Punjab, Pakistan, and were speakers of the Mirpuri Punjabi dialect. Our aim was a sample representing a mix of ages and socioeconomic circumstances, to be identified by the Pakistani name from the electoral register. There was no validated list of such names, so identification was based on our knowledge. The general approach has been tested. 7 8 At interview, only two potential subjects were not Pakistanis. For practical reasons relating to identifying subjects, four electoral wards containing 10 or fewer Pakistani were excluded. The remaining 21 wards were arranged in three categories (most, less, and least prosperous) using four economic variables of car ownership, unemployment, home ownership, and overcrowding in the Townsend index. The electoral registers of all seven wards in the most prosperous category and a sample of three wards from each of the other two categories were name searched.
The date of birth and sex of people identified from the electoral register were taken from the family health services authority register. Our target sample size was 126. An equal number (21 males and 21 females from the three age bands 18-29, 30-44, and 45-64 years) were chosen randomly from each of the three groups of wards. No more than one person per household was selected.
Our questionnaire included the question "How important do you feel it is for male circumcision to be provided on the NHS?" The words "...on the NHS" echo both colloquial use and the phraseology of discussions within NHS management. The subjects were interviewed at their homes in summer 1993 by two Pakistani interviewers fluent in Punjabi, Urdu, and English who were trained by the third author and by a professional interpreter and translator.
The initial response rate was 85.7% (108 of 126). Five people declined to be interviewed, two were not Pakistani, one had died, and others were unavailable. The 18 non-respondents were replaced by the next name on the appropriate list (all participated). There were 63 men and 63 women. Table 1 shows that respondents thought it important that the NHS provide male circumcision. 
Discussion
In a climate of financial constraint and emphasis on clinical and cost eVectiveness, circumcision is, rightly, undergoing scrutiny. [2] [3] [4] [5] National guidance has emphasised that decisions should be made locally after consultation. Our data show that the provision of circumcision services on the NHS is important to those aVected by it. Elsewhere, the public has been willing to pay for such a service provided by NHS Trusts. 6 Before deciding that routine circumcision is not a matter for the NHS, decision makers serving Pakistani communities should note these findings, and ascertain local opinion.
